2001 UNIFORM Bl‘lsmlass REPORT (UBR) FILED g

L ]
DOCUMENT # NOOO00001590 Mar 14, 2001 8:00 am
1. Enity Name Secretary of State
NEW HORIZON CHRISTIAN CENTER, INC. 03-14-2001 90494 011 ****61 25
Principal Place of Business Mailing Address
1917 § W 3RD STREET 19t7 S W 3RD STREET
OCALA FL 34474 OCALA FL 34474 -
S —_—
I B
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—3578327 Mot Applicable
Zi Count Z County . i
° ouniry P ountry 5. Ceriffcate of Status Desited [ 38-79 Additonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOPE TANGER|NE Street Address (P.O. Box Number Is Not Acceptable)
il
1917 S W 3RD STREET
OCALA FL 34474
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delate TLE [ change [ Addiion | S
NAME HOPE, TANGERINE NAME =
streetapoRess | 1917 S W 3RD STREET STREET ADDRESS B
CITY-51-2IP OCALA FL 34474 CITY-§T-21P 2
]
TME D (1 Delete TME [0 Change [ Addion | 6
NAME FARREL, CARLOTTA NAME
STREET ADDRESS | 2221 SE 14TH AVE, #77 ‘ STREET ADDRESS
CITY-$T-2IP OCALA FL 34474 Ci‘;’YfST-ZIP
TTLE D 1 Detete THLE [ Change [ Addition
NAME EVERETT, SANDRA NAME
STREET ADDRESS | 19917 S W 3RD STREET STREET ADDRESS
CITY-S1-21P OCALA FL 34474 CITY-ST-2IP
TITLE [ Dalete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-5T-ZIP
TITLE M pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-S7-2IP
I 0 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
12. 1 hereDy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or directar
of the corporation of tha receiver or trustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmenfwith an address, with all other like gmpowered.
SIGNATURE: gca_d.en%' F le] Kzﬂ)é?o ~7S5Y6 | _
Dato Daytime Phone #




